[Remote results of the surgical treatment of peptic post-gastrectomy and non-healing ulcers and recurrent post-vagotomy ulcers].
Operations were performed on 130 patients with various forms of recurrent ulcers. An analysis of late results (up to 8 years) in 76 patients has shown that stable healing was achieved in most of the patients treated by all reconstructive and correcting methods. The most justified intervention for peptic postgastroresectional ulcers is thought to be resection which may be accompanied by truncal vagotomy. Antral resection of the stomach is the method of choice in peptic, recurrent and long-standing ulcers after different variants of vagotomy.